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1st. That the complete separation and removal of the placenta before the child is 
very seldom followed by any great hemorrhage. 

2d. That, on the other hand, the previously existing hemorrhage almost always 
ceases from the moment the placenta is perfectly and completely detached from its 
connections with the uterus. 

3d. That the cessation of the hemorrhage is explicable, not on the idea that the 
descending head of the child acts as a plug or compress upon the exposed orifices 
of the uterine sinuses, but on the mutual vascular economy of the uterus and 
placenta, and the circumstance that the hemorrhage principally comes from the 
partially detached surface of the latter. 

4th. That the placenta may be, and ought to be, detached from its connections 
with the uterus in some varieties of unavoidable hemorrhage, and that these varie¬ 
ties are, for the most part exactly those in which our present recognized methods 
of treatment are most inapplicable and most unsuccessful. 

5th. That under such circumstances the practice would, in all probability, be 
attended with much saving of maternal life. 

6th. That this treatment has been in repeated instances accidentally followed 
with complete success, when had recourse to by midwives and others, under 
supposed mismanagement, and in defiance of the established rules of treatment 
in this special complication. And, 

7th. In one very dangerous case, in which the previous hemorrhage was great, 
and continued in despite of the evacuation of the liquor amnii, and where the os 
uteri was imperfectly dilated, Prof. S. adopted, as a matter of principle and choice, 
the plan of separating and extracting the placenta, with complete success, the 
flooding immediately ceasing, though the child was not expelled for about two 
hours, and the mother recovering without one bad symptom. 

67. Hemorrhage from an Ulcer in the Arm concurrent with Menstruation. —The fol¬ 
lowing very curious case is recorded by Prof. D’Outrepont, in the Neue Zeitschrift 
fur Geburtskunde. 

The subject of the case was a female in labour with her fifth child, to whom 
the professor was called, and whom he safely delivered of a living, premature 
child. She stated that three years previously she had received a blow on the 
right arm, near the insertion of the deltoid, after which a scab was formed there. 
Having rubbed off this scab, hemorrhage from the place supervened, which con¬ 
tinued for a whole day, and was then arrested by the application of a compressing 
bandage. She immediately experienced extreme discomfort, and removed the 
bandage. The hemorrhage was then renewed and continued during her whole 
menstrual period. After that a dark-brown, hard, thick scab formed on the wound, 
which fell off at each menstrual period, and the hemorrhage was renewed and 
continued each time as long as the menses. This coincidence occurred for two 
years and a half, when she became pregnant, and the menses as well as the 
hemorrhage from the arm was suppressed, and the crust on the arm became as 
large as a hen’s egg. After labour the scab did not fall off. Lactation continued 
only three days, when the child died. The lochice continued three weeks. Three 
months afterwards with the recurrence of menstruation the scab fell from the 
arm, and the hemorrhage returned and continued during the menstrual flow; 
however, the scab became smaller after each hemorrhage, which equally dimi¬ 
nished whilst the menstrual flow became more copious. 

68. Delivery of Twins, whose heads were interlocked. —Dr. Hedrick notices a case 
of this in the Neue Zeitschrift fur Geburtskunde. The body of the first child, which 
had presented the knees, had been delivered, and its head was retained by a 
second child, the head of which had descended with that of the first into the pel¬ 
vis, which was very large. The umbilical cord of the first had ceased to beat. 
After some efforts the accoucheur succeeded in delivering both children. That 
which had been born with the body first could not be recalled to life, but the 
other lived. 

69. Quadruple Births. —An example of this is recorded in the Northern Journal of 
Medicine, (March, 1845,) by Mr. Black. The mother of the children was 32 
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years of age, of vigorous constitution, and had previously had six children, four 
males and two females, all uniparous. Her seventh labour commenced, accord¬ 
ing to her computation, at full term, Jan. 30th, 1845, at 5 A. M. At half-past seven 
two male children were born. After the birth of the second the pains ceased, and 
continued suspended until half-past one, when they recurred, and at two o’clock 
two female infants were expelled—the whole process occupying only nine hours. 

The membranes of all the ova were ruptured artificially, and the proportion of 
liquor amnii discharged by each was as copious as is usually observed where the 
uterus contains but one ovum. There was no hemorrhage before delivery, during 
its progress, or after its completion. The placentas, all of which were expelled 
almost immediately after the fourth infant, equalled, in the aggregate, the placentae 
of three uniparous foetuses. Three of them formed but one cake, and the fourth 
was distinct from these, but connected to them by a long process of the mem¬ 
branes. Each of the umbilical cords was as thick as we usually find the funis of 
the uniparous fcetus; and in one of them there was but a single artery, which was 
large. 

The first male child presented the breech, and the second a foot; and the first 
female infant presented a foot, and the second the breech. The weight of the first 
male child was four pounds six ounces avoirdupois; and its length eighteen 
inches; and the weight of the second was four pounds five ounces and a half; 
the first female infant weighed four pounds seven ounces and a half, and its 
length was eighteen inches; and the second weighed four pounds three ounces, 
and. in length measured seventeen inches. Both husband and wife are of a most 
amorous disposition, especially the former, who is three months younger than his 
wife and appears to be phthisical. 

Another example of Quadruple Birth is recorded in Oesterr. Med. IVocheiisch., 
No. 7, 1844. The mother was the wife of a peasant. She was 35 years of age, 
had been married at 24, and had had three sons and one girl. The husband was 
36 years of age, emaciated and cachectic. The children were all male, pre¬ 
sented the feet, and were born at intervals of half hours, the fourth excepted, which 
was born a quarter of an hour after the third, and was in a state of suspended 
animation. In each amniotic sac were about two pounds of liquor amnii, each 
placenta weighed about three quarters of a pound, and each fcetus between three 
and four pounds, and varied in length from fifteen to seventeen inches. The mother 
recovered perfectly in five days. All the children died within six days from their 
birth—two from some unknown cause, and the remaining two from neglect. 

70. Obesity of the Umbilical Cord. —Dr. Hamel read to the French Academy of 
Medicine, in February last., an interesting memoir on the development of the adi¬ 
pose tissue in the umbilical cord carried to such an extent as to interrupt the fcctal 
circulation by pressure ou its vessels, and to occasion the death of the fcetus. This 
fatal accident, according to Dr. Hamel, is principally observed with women who 
pass suddenly from a state of extreme thinness to “ embonpoint,” under the in¬ 
fluence of pregnancy, who live generously and take but little exercise. Women 
who, on the contrary, are lowered by privations, or live principally on vegetables, 
are exempt from this disease. According to Dr. Hamel, it is between the sixth 
and the eighth month of pregnancy that the death of the fattus occurs. It is an¬ 
nounced by a sudden uneasiness, occasional syncope, and the gradual cessation 
of the movements of the foetus. As in abortion produced by other causes, the 
breasts become flaccid, the abdomen falls, and hypogastric pains are experienced. 
Generally speaking, however, women only become alarmed when the uterus 
being irritated by the decomposition of the fcetus, they begin to feel the first 
symptoms of abortion. Setting aside the symptoms which follow the death of the 
fcetus, there is no certain means of recognizing the state of the cord. The gradu¬ 
ally increasing weakness of the fcetus, as indicated by the diminished strength of 
his motions, &c., is merely a symptom of debility which may be produced by 
many other causes. Having, however, seen abortion occur in many women who 
had, by an excess of good living, become very fat during pregnancy, and having 
found in these cases that the foetus had died through obesity of the cord, Dr. Hamel 
draws the practical deduction that a great increase in the embonpoint of a preg- 



